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Letter from the chair
Welcome to this 2016 UKSF Conference edition of the National
Stroke Nursing Forum (NSNF)
Newsletter.
NSNF News
 New look website launched this week
find us at nsnf.org.uk
 Interested in what is happening in your
local area? Go to nsnf.org.uk to find
out.
 Follow us on twitter @ukstrokenursing
 If you haven’t heard from us in a
while…. Do we have your correct
email address? Check at contact@nsnf.org.uk

Inside this issue:

Meet your new Chair

2

As usual, the NSNF have been
working with the UK Stroke Forum conference organising committe to ensure that there is a
stimulating and informative conference programme for nurses from
across the stroke care pathway.
On the back of the success of last
year, there will be another debate
during the training day. The aim is
to debate a ‘hot topic’ in stroke
care, and this year is should community rehabilitation be delivered
by a dedicated stroke specialist
rehabilitation team, or by community rehabilitation services that
have stroke skills? There will be a
live twitter feed during the debate, so we gauge the audiences’
reaction to the unfolding discussions using the #UKSF2016

Stroke Nurse Staffing Guidelines

stroke nursing for many years on
the group.

This month we have published our
updated nurse staffing guidance. The guidelines link current
policy and evidence with expert
recommendations. We hope that
you will find them useful and informative.
RCP National Clinical Guideline
As you may know the 5th edition of
the RCP National Clinical Guideline for Stroke was published in
October. There is also a concise
nursing guide with a summary of
the key evidence for nursing practice. NSNF members Diana Day
and Amanda Jones are members of
the Intercollegiate Working Party
for Stroke that develop the guidelines. Both Diana and Amanda are
stepping down from the ICWP this
year, and on behalf of the NSNF I
would like to thank them both for
all their dedication to represent

Our new look website nsnf.org.uk launched this
week

Website
Our dedicated website has been
developed in line with the NSNF’s
vision to develop stronger local
networks, so you will find a specific page for your local region that
will have your NSNF regional representative, and any local events or
information. It also has links to the
Scottish Stroke Nurses Forum and
the Welsh Stroke Nurses Forum.
Continued on page 2…...
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Congratulations to Caroline Watkins who earlier this year received
a Special Recognition Life After
Stroke Award from the Stroke
Association for her outstanding
commitment to the world of
stroke.

ing the development of stroke
nursing.

Caroline has worked closely with
the NSNF for many years support-

The award highlights her role in
leading one of the largest stroke

care research teams in the country.
Caroline has been working in
stroke research for 20 years and
has worked closely with the Stroke
Association’s services, training and
research teams to improve the
quality of stroke care.
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Letter from the Vice-chair elect

Liz Lightbody will take over as chair of the NSNF
at this year’s Annual General Meeting.

As I take up this new role, I would
like to take this opportunity to
thank the fantastic outgoing chair.
Clare will be a hard act to follow
as she has lead on a number of
strategic developments that have
been fundamental to the development of the NSNF and to its making an impact on the clinical and
research communities. She has
widened participation, ensuring
regional representation of the
NSNF committee, and fostered
stronger links with the SSNF and
with the UK Stroke Forum. The
NSNF have developed or contributed to a number of key influential
documents including NSNF Stroke

Nurse Staffing Guideline, and the
fifth edition of the National Clinical
Guideline for Stroke. I am committed to continuing this excellent
work, aiming to increase membership through engaging staff in regional stroke education and training events, building capacity and
capability for delivering high quality
grass roots care through gaining a
thorough understanding of the
evidence base. Next year will be an
important year for Stroke Nursing
with the results of the HeadPoST
Trial, the largest stroke nursing
trial, providing evidence on the
optimum head position in the first
24 hours post stroke, due to be

reported early next year. Several
members of the NSNF committee
have also contributed to a position
paper on oral care, with a view to
developing and evaluating interventions to improve oral care following a stroke. I will continue to
promote the agenda of stroke
nursing through engagement with
national bodies, but will extend this
by developing relationships with
the European and World Stroke
Organisations. The NSNF will
continue to advance Stroke Nursing Science and share this
knowledge and best practice with
its members.

Welcome to our new steering committee members
We have vacancies
for steering
committee
members who
work in the South
West, South and
North West

 Diane Gulliver (North East)

As part of the organisational changes to the NSNF, we have developed 7 new regional representative and deputy representative roles on the steering committee. The Welsh Stroke Nurses
Forum, Scottish Stroke Nurses
Forum and Northern Ireland
stroke specialist interest group also
have places on the steering committee.
This year we welcome four new
team members:

 Vicky Kean (Midlands)
 Rachel Wells (South and Isle
of Wight)

 Maria Fitzpatrick (London and
South East)

Are you interested in joining?
We would like to hear from you if
you are working in the South
West, South and North West.
Please email Liz Lightbody at contact@nsnf.org.uk.

Letter from the chair continued…….
A special thank you to Hazel Dickinson (Website Co-ordinator) for
all her hard work in getting the
website set up – even though she is
a self-confessed technophobe!
Please have a look at the website
and let us know what you think.

Caption describing picture or
graphic.

And finally… I shall be stepping
down as Chair after this year’s
AGM. I have been involved in the
NSNF for the last 12 years. It has

been an enjoyable and rewarding
experience – mostly because of the
wonderfully passionate and enthusiastic nurses that I have had the
pleasure to work with across the
UK. All that has been achieved
through the NSNF would not have
been possible without the good
will and commitment of the steering committee, and I would like to
take this opportunity to say thank
you to you all who have been part

of the committee during my chairpersonship. It is now time to hand
over the reins to Liz Lightbody,
currently Vice-Chair.
I wish the NSNF a bright future,
Best wishes

UK Stroke Forum
Conference Edition
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Stroke Nurse Staffing Recommendations 2016
A group of stroke specialist nurses
representing all the devolved countries in the UK, and across the
stroke care pathway, have updated the NSNF guidance on
nurse staffing in specialist
stroke services. These can be
downloaded now from
www.nsnf.org.uk.
The aim of the guidelines is to
provide nurses and service managers with current evidence and
expert opinion to support planning
the appropriate nursing resources.
The guidelines suggest tools that
may help assess the stroke specific

patient dependency and acuity
required for nursing workforce
planning. It highlights the need for
appropriate resources to support
rehabilitation care and multidisciplinary working.
Workforce planning is not
only about the ratio of nurses
to patients. Nurses also need to
have the knowledge and skills to
deliver evidence based care. The
guidelines make recommendations
on education and training, along
with the requirement to further
nursing knowledge through supporting nursing research activity in
clinical settings.

We hope that you will find
it useful. We would value
your comments and
feedback on the guidance. This can be done
either via email contact@nsnf.org.uk or twitter @ukstrokenursing.

The updated guidelines can be downloaded now
from nsnf.org.uk

AVERT Trial Results by Vicky Kean
Early mobilisation post-stroke has
been promoted for several years in
an attempt to reduce the risks
associated with immobility and to
improve the psychological wellbeing of stroke survivors. In view
of the perceived benefits mobilisation within the first 24 hours of
stroke onset was recommended
(unless the patient was otherwise
medically unstable) in the fourth
edition of the National clinical
guideline for stroke (Royal College
of Physicians 2012 p56) and has
since become routine practice in
many acute stroke units. The practice of early mobilisation has however recently been challenged
following the publication of an
international randomised control
trial in 2015 (AVERT Trial Collaboration Group 2015).
The Randomised control trial that
recruited 2104 patients with an
acute stroke examined the outcome of patients at three months
using the modified rankin scale
(MRS). See page 5 for a table of
the MRS.
The researchers defined a favourable outcome as a MRS of o-2 (no
or minimum disability) and a poor

outcome as 3-6 (moderate or
severe disability, or death).
Participants were randomised to
receive;
1.

2.

The Early Mobilisation
intervention (n=1054),
which was commenced
within 24 hours of onset,
incorporated sitting, standing and walking activities
and comprised of 3 additional out-of-bed sessions
in comparison to usual
care or
Usual Care (n=1050),
which was as per the local
sites standard practice.
2083

(99%) of the participants were
included in the three month follow
-up. Adjusted for stroke severity
and age the results revealed
that people within the early
mobilisation intervention
group were statistically significantly more likely to have a
less favourable outcome than
the usual care group.
As a result of AVERT trial the fifth
edition of the National clinical

guideline for stroke (RCP 2016
p51) have changed the recommendations for early mobilisation. The
amended guidelines indicate that
only patients that require no or
minimal assistance to mobilise
should be mobilised within the first
24 hours and patients who have
difficulty mobilising should receive
frequent, short daily mobilisations
commencing between 24 to 48
hours following stroke onset.
Evidently this will have implications
for practice and effective communication with staff facilitating patients’
mobility will be essential. Stroke
teams now need to consider how
these recommendations can be
implemented in a timely and safe
manner.

Victoria Kean is a Senior
Lecturer &
Neurovascular Nurse
Specialist. She is the
Midlands deputy NSNF
representative.

“The practice of
early mobilization
has been
challenged
following the
publication of the
AVERT trial in
2015”
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All about me….. by Diane Gulliver

Diane Gulliver is a Stroke Specialist Nurse
at Sunderland Royal Hospital & NSNF
North East Representative

Communication problems
are very common after
stroke, around one third
of stroke survivors have
problems with speaking,
reading, writing and understanding what other people say to them. When we
communicate, our brain
has to complete a series of
tasks. Different parts of
the brain are responsible
for each of these tasks. If
one of these parts is damaged by a stroke, it can
cause problems with communication.
As an organisation City Hospitals
Sunderland listen to our patients
and relatives and we responded
and acted upon comments from
real time feedback about them not
being involved in their loved ones
care and decision making.

“The ‘All about me’
board allows nurses
to get to know
patients first, rather
than their illness or
disability”

As a result the All about me booklet which was supported by Speech
and Language Therapy team and
Stroke UK was piloted and implemented in practice.
The All about me booklet requires
the relative/friend to add in the
relevant information to give some
background knowledge about the

patient.
Advice and strategies on how to
make communication easier would
be provided by the Speech and
language therapist
The ward manager from the Acute
Stroke Unit following a recent
article review decided to take this
communication issues further and
has placed in each side room on
the Acute Stroke Unit an all about
me board.

patient’s needs and because the All
about me board is highly visible in
the patients room staff do not
need to search through the computer for key information.
Any staff member can refer to the
board in the middle of the night if a
stroke patient, dementia patient or
a patient with delirium becomes
restless or agitated.

The All about me board allows the
nurses to get to know patients
first, rather than the illness/
disability/disease. Nursing care is
personalised and tailored to the

Recent publications
Selected recent publications in stroke research which may be of relevance to stroke nursing. This list is not exhaustive, and inclusion does not imply that the National
Stroke Nursing Forum endorses the research.

Myint P, Bachmann M, Loke Y, Musgrave S, Price G, Hale R, Metcalf A, Turner D, Day D, Warburton E, & and Potter J. (2016) Important factors in
predicting mortality outcome from stroke: findings from the Anglia Stroke Clinical Network Evaluation Study. Age and Ageing. 0 pp1-7.
Bhandal S, Barnett N, Clarkson, K. (2016) Development of an aphasia-friendly warfarin consultation tool for patients after stroke. British Journal of
Neuroscience Nursing. 12(3) pp112-116.
Clarke D, Holt, J. (2015) Understanding nursing practice in stroke units: A Q-methodological study. Disability and Rehabilitation: An International,
Multidisciplinary Journal. Vol 37(20), Oct, 2015 pp. 1870-1880.
Rowat A, Pollock A, St George B, Cowey E, Booth J, Lawrence,M. (2016) Top 10 research priorities relating to stroke nursing: a rigorous approach to
establish a national nurse-led research agenda. Journal of Advanced Nursing. 72(11) pp2831-2843.
Theofanidis D & Gibbon B. (2016) Exploring the experiences of nurses and doctors involved in stroke care: a qualitative study. Journal of Clinical Nursing. 25(13/14) pp1999-2007.
Langduo C. (2016) First-time stroke survivors and caregivers' perceptions of being engaged in rehabilitation. Journal of Advanced Nursing. 72(1) pp7384.
Camak D. (2015) Addressing the burden of stroke caregivers: a literature review. Journal of Clinical Nursing. 24(17/18) pp2376-2382.
Klinke M, Hafsteinsdóttir T, Hjaltason H, Jónsdóttir H. (2015) Ward-based interventions for patients with hemispatial neglect in stroke rehabilitation: A
systematic literature review. International Journal of Nursing Studies. 52(8) pp1375-1403.

The NSNF is an organisation run by nurses for nurses with a
vision to support high quality, evidenced based stroke nursing
across the UK.
It has close links with stroke nursing forums in all countries of
the UK to represent the national agenda for stroke nursing.
The NSNF is here to support stroke nurses and aims to represent your views in all its work and form links with all other
nursing forums.

National Stroke Nursing Forum
Chair: Clare Gordon
Vice Chair Elect: Liz Lightbody
Treasurer: Cath Curley
Administrator: Bethany Cooke
Email: contact@nsnf.org.uk
Twitter: @ukstrokenursing

Team membership

£12 p/a

£85 p/a

Membership benefits:

Membership benefits:











Access to all NSNF members
to share information on
practice and service
developments
Widen your stroke nursing
networks locally and
nationally
Regular email updates on
latest developments in stroke
care
Access to NSNF events






Joint membership for 10
members of your stroke team
Discounted rate compared
with individual membership
Ensure your nursing team is
kept up to date with latest
developments that impact
stroke nursing
Form clinical and research
networks across the UK to
enhance your team’s practice

